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ABSTRACT
Although	typical	in	children	between	the	ages	of	18	months	and	4	years,	temper	tantrums	can	be	predictive	of	
maladaptive	outcomes,	particularly	if	they	continue	into	later	ages.	Parental	self-efficacy	(PSE)	has	emerged	
as	a	powerful	mediator	of	children	temperament	and	a	predictor	of	specific	positive	parenting	practices.	This	
study	aimed	to	determine	the	correlation	between	PSE	and	temper	tantrum	frequency	in	children	aged	2-5	
years.	This	study	was	a	correlational	research.	Ninety-six	parents	of	children	aged	2-5	years	participated	
in	this	study.	The	Self-efficacy	for	Parenting	Task	Index-Toddler	Scale	and	Multidimensional	Assessment	
of Preschool Behaviour Problem were used to assess the study variables. The data was analysed using 
Spearman’s	rank	correlation	test.	The	statistical	test	results	showed	a	significant	correlation	between	parental	
self-efficacy	and	temper	tantrum	frequency	(p-value	=	0.000;	r	=	-0.669).	The	majority	of	respondents	had	
a	moderate	 level	 of	 PSE,	 and	most	 of	 the	 children	 had	 low	 temper	 tantrum	 frequency	 that	was	mostly	
expressed	with	screaming,	stamping	feet	and	holding	breath.	It	can	be	concluded	that	there	was	a	correlation	
between	PSE	and	temper	tantrum	frequency	in	children	aged	2-5	years	in	a	negative	direction,	which	means	
the	higher	the	PSE,	the	lower	the	temper	tantrum	frequency.
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Introduction
Temper tantrums are the most common behavioural 
problems	 in	 children	 from	 16	 months	 to	 6	 years	 in	
the form of explosive anger indicated by behavioural 
variations	 ranging	 from	 crying	 and	 shouting,	 to	 rough	
and	aggressive	actions	such	as	throwing	things,	rolling	
on	the	floor,	banging	the	head	and	kicking	or	hitting	the	
parent or guardian.1,2 Temper tantrums are common in 
pre-school	children,	but	it	is	abnormal	if	it	occurs	every	
day.3 Abnormal temper tantrums are manifested by 
tantrums that occur daily or not daily but with prolonged 
duration of more than 5 minutes with aggressive 
behaviour.4 Abnormal temper tantrums contribute many 
negative	 effects	 onto	 children.	 The	 short-term	 effects	
may	 include	 children’s	 anger	 by	 hurting	 themselves	
and	 others	 or	 destroying	 objects	 around	 them,	 as	well	
as uncontrolled emotions and aggressiveness.5,6 In 
the	 long	 term,	 the	 children	 could	 not	 deal	 with	 their	
surroundings,	could	not	adapt	to	a	new	environment	and	
found	difficulties	 in	 solving	 a	problem.7	Children	who	
suffer	temper	tantrums	with	abnormal	frequency	are	also	
associated	with	delinquency	in	their	teenage	years.8
A	study	 in	Finland	found	 that	87%	of	132	parents	
reported that their child had experienced temper 
tantrums. The average tantrum begins between the 
ages of 2 and 3 and stops before the age of 5 years. The 
duration	of	tantrums	in	46.5%	of	children	ranged	from	
5 to 10 minutes. Temper tantrums are experienced once 
a	week	in	37.3%	of	children	and	once	a	month	in	30.7%	
of children.3 A study conducted in Indonesia shows that 
high-frequency	 temper	 tantrums	 in	pre-school	children	
reached	26%	of	88	respondents.9 A study of Syam added 
that 34.2% of the 38 parents reported could not control 
the tantrums of their children.10 
Parents are often unaware that they can allow the 
occurrence of the tantrum in their children.11 Parents 
with	low	parental	self-efficacy	(PSE)	are	usually	unsure	
of their own abilities as parents so that when the child 
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throws	a	tantrum,	they	cannot	show	a	proper	response.12 
The	parents	often	give	in	to	the	wishes	of	the	children,	
provoked	by	 the	 show	of	 emotions	or	 could	not	 show	
persistence in parenting.1 Parents who always follow 
the	request	of	their	children	will	lead	to	the	occurrence	
of	tantrum	behaviour	when	the	request	is	rejected.	The	
children with strict protection and domination by their 
parents	 will	 also	 react	 against	 their	 parent’s	 wish	 by	
acting out a tantrum behaviour.10
Parents with high levels of PSE will display positive 
parenting behaviours by building a healthy and fun 
nurturing environment.13	 The	 high	 self-efficacy	 level	
makes	 the	 mother	 fully	 involved	 in	 performing	 her	
role as a parent.14 Parents with a high PSE level also 
have	 higher	 interest,	 commitment,	 and	 persistence	 in	
facing challenges during the parenting activities.15 This 
makes	the	parents	consider	difficult	child	behaviour	as	a	
challenge	that	requires	more	effort	and	creative	ways	to	
overcome the behaviour.12,16
Parental behaviour in nurturing and educating 
children is one of the main predictors of a temper 
tantrum in children besides environmental factors 
and characteristics of the children.17 PSE is the main 
determinant	 that	will	 influence	 the	 strategy	 chosen	 by	
parents	in	facing	a	temper	tantrum	which	then	influences	
the behaviour of the tantrum.18 Parents with high PSE 
will be more responsive to all the needs of children during 
tantrums,	so	parents	can	deal	with	and	prevent	tantrums	
well.	The	 level	of	PSE	also	 affects	 the	parenting	 style	
chosen by parents. Parents with a democratic parenting 
style tend to have children with normal temper tantrums 
and parents who apply an authoritarian parenting style 
tend to have children with abnormal tantrums.10
However,	 there	 is	 no	 previous	 study	 of	 the	 PSE	
regarding	 the	 frequency	of	 temper	 tantrum.	Therefore,	
the purpose of this study was to identify the correlation 
between	 PSE	 and	 the	 temper	 tantrum	 frequency	 in	
children aged 2-5 years.
Method
This study used a cross-sectional approach. The 
study	involved	96	parents	of	students	of	three	preschool	
programs	 of	 Mawar,	 Melati	 3	 and	 Flamboyan	 in	
Mulyorejo	District,	Surabaya,	Indonesia.	The	data	were	
collected	using	Self-efficacy	for	Parenting	Task	 Index-
Toddler	 Scale	 (SEPTI-TS)	 questionnaire	 to	 measure	
the PSE level and the Multidimensional Assessment of 
Preschool	Behaviour	Problem	(MAP-DB)	questionnaire	
to	measure	the	children’s	temper	tantrums.
SEPTI-TS	has	 53	 questions	 divided	 in	 seven	 sub-
scales	encompassing	emotional	availability,	nurturance/
valuing/empathetic	 responsiveness,	 protection,	
discipline/limit	setting,	play,	 teaching	and	instrumental	
care/structure/routines.	The	scoring	system	was	a	6	point	
Likert	scale	where	a	score	of	1	meant	very	disagree	and	
6	meant	very	agree.19
MAP-DB	 was	 a	 questionnaire	 with	 22	 questions.	
The	questionnaire	was	developed	with	14	 items	which	
captures	 behavioural	 expressions,	 interactional	 context	
and	triggering	events,	plus	8	items	of	anger	regulations.	
The	 scoring	 system	 used	 a	 6-point	Likert	 scale	where	
score 0 meant never and 5 meant many times each day.20 
The	data	was	analysed	using	Spearman’s	rank	correlation	
test	with	α≤0.05.
Results
Table 1 shows the demographic data of the 
respondents. All respondents were female and the 
majority	 aged	 between	 26-30	 years	 (40.6%).	 The	
respondents were mostly high school graduates (55.2%). 
The	 majority	 were	 housewives	 (69.8%).	 Forty-two	
respondents	(43.8%)	had	2	children,	33.3%	had	only	1	
child,	and	22.9%	had	more	than	2	children.
Based	 on	 Table	 2,	 62.5%	 of	 the	 children	 were	
female,	and	37.5%	were	male.	Half	of	those	(50%)	was	
3	years	old,	and	49%	of	those	were	the	first	children.
Table 3 shows cross-tabulation between two 
variables. The parents with high PSE level were 14 
respondents	 (14.6%)	with	 12	 of	 those	 having	 children	
with low category temper tantrums and 2 respondents 
having children with temper tantrums in moderate 
category.	In	addition,	82	parents	(85.4%)	had	moderate	
PSE level where 44 of those had children with low 
temper	 tantrums,	meanwhile	 the	other	38	had	children	
with moderate tantrums.
Spearman’s	 rho	 test	 result	 on	 PSE	 with	 temper	
tantrums in children aged 2-5 years obtained degree 
of	 significance	 (p)	 =	 0.000,	 which	 means	 there	 is	 a	
correlation	 between	 parental	 self-efficacy	 with	 the	
frequency	of	 tantrums	 in	children	aged	2-5	years.	The	
value	 of	 correlation	 coefficient	 (r)	 of	 -0.669	 shows	 a	
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fairly strong level of relationship between two variables. 
The	 correlation	 coefficient	 is	 negative,	 which	 means	
there is an inverse correlation between the two variables. 
So it can be inferred that the higher the parental self-
efficacy	means	the	temper	tantrums	experienced	by	the	
children will be lower.
Table 1: Demographic distribution of the 
respondents (n = 96)
Characteristics n %
Sex
Female 96 100%
Age
20-25 years 18 18.8%
26-30	years 39 40.6%
31-35 years 21 21.9%
36-40	years 18 18.8%
Education
Elementary School 10 10.4%
Junior High School 30 31.3%
Senior High School 53 55.2%
College 3 3.1%
Conted…
Occupation
Trader/Entrepreneur 10 10.4%
Private employees 18 18.8%
Civil	servant 1 1%
Housewife 67 69.8%
Table 2: Children characteristics of the respondents 
(n = 96)
Characteristics n %
Sex
Male 36 37.5%
Female 60 62.5%
Age
2 years old 11 11.5%
3 years old 48 50.0%
4 years old 37 38.5%
Order in family
1st child 47 49%
2nd child 29 30.2%
3rd child 17 17.7%
4th child 3 3.1%
Table 3: Correlation between parental self-efficacy and temper tantrums frequency (n = 96)
Temper Tantrums Frequency
Moderate Low Total
n % n % n %
Parental Self-
efficacy
High 2 2.1% 12 12.5% 14 14.6%
Moderate 38 39.6% 44 45.8% 82 85.4%
Total 40 41.7% 56 58.3% 96 100%
Spearman’s	rho	coefficient	=	-0,669	p	=	0,000
Discussion
All respondents were mothers of the children. A 
study	revealed	that	mothers	have	higher	self-efficacy	than	
fathers.21	 In	 addition,	most	 of	 the	 respondents	 reached	
senior high school education. The level of education is 
important	as	it	affects	the	health	literacy	of	the	parents.	
The parents with lower health literacy will also have 
lower PSE.22	The	mothers	self-efficacy	also	can	be	raised	
by providing proper education for the mothers.23 Most 
of	the	respondents	work	as	housewives.	Career	women	
tend to have limited time to interact with their children 
and	this	affects	their	ability	to	always	accompany	their	
child	as	well	as	their	self-efficacy.24
The	findings	are	in	accordance	with	a	study	which	
mentioned	 that	 there	 is	 a	 significant	 relationship	
between	the	level	of	PSE	with	the	child’s	developmental	
status	and	behaviour,	where	the	higher	the	level	of	PSE	
will lead to the better the status of development and 
behaviours shown by the child.16,19	Also,	maternal	self-
efficacy	had	a	negative	correlation	with	dysregulation	in	
child behavior.25	Other	studies	have	also	identified	PSE	
as	a	 factor	mediating	components	 that	affect	parenting	
qualities	such	as	maternal	depression,	child	temperament	
and social support.26–28
The subscale of discipline in children is closely 
related to the parenting pattern that parents follow in 
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dealing	 with	 their	 children,	 one	 of	 which	 influences	
authoritarian attitudes and disciplines. In authoritarian 
parenting,	 parents	 have	 a	 tendency	 to	 take	 care	 of	 the	
children	according	to	what	is	best	regarded	by	them,	such	
as	 with	 punishment	 and	 indifference,	 this	 attitude	 can	
cause tension and discomfort that allows the occurrence 
of chaos in the house. It is supported by a study which 
mentions that parenting patterns are related to the incidence 
of temper tantrums.10 Parents with authoritarian parenting 
have children with uncontrolled temper tantrums more 
than parents with democratic parenting.
Conclusion
The study concludes that the PSE level for most 
parents	 is	 in	 the	 medium	 category.	 The	 frequency	 of	
temper tantrums of most children is in a low category. 
There is a strong correlation between the PSE and 
temper	tantrum	frequency	in	a	negative	direction,	which	
means the inverse correlation between the two variables.
Preschool programs are expected to establish and 
run a parenting class program to increase parenting 
knowledge	 and	 abilities	 on	 parenting	 to	 enhance	 the	
PSE.	 In	 addition,	 the	 preschool	 programs	 are	 also	
recommended	 to	 increase	 the	 quantity	 of	 character	
building programs that shape the characteristics of 
children to prevent temper tantrums.
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